INVOICE 


Customer Name 
BRADBURY 


[customer Number [voice Number [invoice Date | 
C003879 211295AL 02-10-21 
ARDept /BPRO 


DE, On R 
SH: CCLE 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


04-11-21 


+ 
Revenue Source 


mount Enclosed 
$10,426.74 $10 420.74 | 


Payment Method: Check X Money Order LI 


Bill to: 
BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


LI Please check if address has changed.Write correct 
address on back of stub and attach with payment 


Sheriff 
ORIGINAL sees 
| FER 1 8 204 


service From Service To JUnit [unit Name Customer Number Invoice Number 


01-01-21 01-31-21 75785 Temple Station-Contract C003879 211295AL 02-10-21 
Cities 


Invoice Charges | | 

Ref -= Actual 

Line SEV Service Description Liab Ins Service Unit Price Charges/Credit 
No. Code Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 37573.830000 


Subtotal 


Other Charges 


11% LIABILITY INSURANCE $1,033.28 


TOTAL OTHER Charges 


Credit Payments Applied $0.00 


Total Amount Due By 04-11-21 $10,426.74 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3324 


1 |~2A3- 7410 


16010  C003879 BRADBURY ' UNIT: 75785 ID:  211295AL 
Service Dates: 01/01/21-01/31/21 , Invoice Print Date: 02/10/21 


4 


invoice Due Date: 04/11/21 + 


Ref. Line Service Code Service Unit Description Liab ins zn : Unit Price | Charges / Credit 
No. Service Units 
1 


307 Deputy Sheriff Service Unit, 56 hour 0.250 37,573.83 9,393.46 


o 


N 


w 


Ko 


9,393.46 


11% LIABILITY INSURANCE 1,033.28 


Total Amount Due 


n 


$ 10,426.74 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund SJ9 SPECIAL ACCOUNTS UNIT: AL 02/01/21 
Dept NJ APPROVAL LEVEL 1: kr Es 
Unit 55082 APPROVAL LEVEL 2: 


RSRC C012 APPROVAL LEVEL 3: 


a 


E porn = 
qe) Er r. 


Remit to: 


t 


1211698AL 03-10-21 


C003879 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


Bill to: 
BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 91010-1123 


$10, 426. 74 


Payment Method: Check m Money Order LI 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 
u Please check if address has changed.Write correct 
address on back of stub and attach with payment 


dd RIÐIÐ kk ER 


Please detach the above stub and return with your remittance payable to LA County Sheriff's Department 


Sheriff 


08 01- 21 lo2- 28-21 75785 Temple Station-Contract C003879 211698AL 03- 10- 21. 
[Cities 


D IT TT A A RO MA Aa a Ma O ne TE Te rn man 

T: 

d Invo Lce i j 
e ei.) ass dub i UN A à Bai Lee a A a ne äus sl à 


DES Váh) váhá RENE SORA d A A, 
Actual 
Service Description Liab Ins Service Unit Price 
Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 3 37573.830000 


Subtotal 


Description 
11% LIABILITY INSURANCE 


Credit Payments Applied 


Total Amount Due By 05-09-21 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3324 


16010 C003879 BRADBURY * UNIT: 75785 ID: 211698AL 
Service Dates: 02/01/21-02/28/21 * invoice Print Date: 03/10/21 | 


Invoice Due Date: 05/09/21 + 


Ref. Line F 3 R des . Actual 
No. Service Code Service Unit Description Liab Ins Service Units 


Deputy Sheriff Service Unit, 56 hour 0.250 37,573.83 9,393.46 


Unit Price | Charges / Credit 


TEE rs een 


Að 


= sh =à - 
N -A o 


-a 
a A o 


-à 


Subtotal $ 9,393.46 
11% LIABILITY INSURANCE $ 1,033.28 


Total Amount Due 


$ 10,426.74 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund SJ9 SPECIAL ACCOUNTS UNIT: AL 03/02/21 
Dept NJ APPROVAL LEVEL 1: hag 3/4) 
Unit 55082 APPROVAL LEVEL 2: 


RSRC C012 APPROVAL LEVEL 3: 


{ 


INVOICE Customer Name 
BRADBURY 
Customer Number 
Remit to: 


C003879 211978AL 04-07-21 -: 
ARDept /BPRO 


CCLE 


"LA County Sheriff's Department 
P.O. Box 512816 


Los Angeles GA 90052-0816 SH: 06-06-21 
BRADBURY 


amount Enclosed | 
$10,426.74 DIO UAE 


Payment Method: Check [1 Money Order [1] 


600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 
[ ] Please check if address has changed.Write correct 
address on back of stub and attach with payment 


Please detach the above stub and return with your remittance payable to LA County Sheriff's Department 


PT Sheriff 
H a ORIGINAL 


03-01-21 03-31-21 75785 Temple Station-Contract C003879 211978AL 04-07-21 
Cities 


Ref s : Actual 
Line SE VU Service A Description Liab Ins Service Unit Price Charges/Credit 
No. Code Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES X 37573.830000 


Subtotal 


Other Charges 


11% LIABILITY INSURANCE $1,033.28 


TOTAL OTHER Charges 


Credit Payments Applied $0.00 
Total Amount Due By 06-06-21 $10,426.74 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3324 


WIL 
-lol 23- Flo 


16010  C003879 BRADBURY ! UNIT: 75785 ID: 211978AL 


Service Dates: 03/01/21-03/31/21 : Invoice Print Date: 04/07/21 « 


_._Invoice Due Date: 06/06/21 - 


het Line Service Code Service Unit Description Liab Ins Actual : Unit Price 
No. Service Units 


Deputy Sheriff Service Unit, 56 hour 0.250 37,573.83 


Charges / Credit 


co 
Ww 
He 
w 
AM 
o 


1 


u 8 


= -à -à 
A N = 


à 
a > 


$ 9,393.46 
aa 11% LIABILITY INSURANCE $ 1,033.28 
me Total Amount Due $ 10,426.74 | 4 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund SJ9 SPECIAL ACCOUNTS UNIT: AL 04/05/21 
Dept NJ APPROVAL LEVEL 1: Er Hz 
Unit 55082 APPROVAL LEVEL 2: | 


RSRC C012 APPROVAL LEVEL 3: 


INVOICE Customer Name 


BRADBURY 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


C003879 
ARDept /BPRO 


SH:CCLE 07-09-21 


SH:CCLE 
Revenue Source 


Customer Number Invoice Number Invoice Date 


Bill to: 95-6000927 
BRADBURY DEE EE 


600 WINSTON AVE. 
BRADBURY CA 91010-1123 


[sus | SIO, WAG. TU 


Payment Method: Check Money Order O 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


LI Please check if address has changed.Write correct 
address on back of stub and attach with payment 


Sheriff 
ORIGINAL 


04-01-21 04-30-21 75785 Temple Station-Contract C003879 212237AL 05-10-21 
Cities 


Actual 
Service Description Liab Ins Service Unit Price Charges/Credit 
Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 37573.830000 


Subtotal 


Other Charges | 


11% LIABILITY INSURANCE 


TOTAL OTHER Charges 


Credit Payments Applied 
Total Amount Due By 07-09-21 $10,426.74 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3324 


16010 C003879 BRADBURY / UNIT: 75785 ID: 212237AL 
Service Dates: 04/01/21-04/30/21 ’ Invoice Print Date: 05/10/21 / 


Invoice Due Date: 07/09/21 „ 


: Actual 
Service Units 


0.250 


Ref. Line 


No Unit Price 


Service Code Service Unit Description Charges / Credit 


A 


| 


d 


307 Deputy Sheriff Service Unit, 56 hour 37,573.83 9,393.46 


o 


— 


-A za = 
IN = 


= 
a 


3 


— 


4 


Subtotal 


wn 


9,393.46 


11% LIABILITY INSURANCE 


en 


1,033.28 


Total Amount Due $ 10,426.74 | ; 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund Sg SPECIAL ACCOUNTS UNIT: AL 05/05/21 
Dept NJ APPROVAL LEVEL 1: ee be ae 
Unit 55082 APPROVAL LEVEL 2: 7 


RSRC C012 APPROVAL LEVEL 3: 


INVOICE 


Customer Name 

Tax ID Revenue Source r 

| $1026.74 PIO 426.74 | 
Í 


Payment Method: Check X Money Order [ } 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


Bill to: 


BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 
C] Please check if address has changed.Write correct 
address on back of stub and attach with payment 


nn nn nn OOP OD DRE ARR a a Fr a ET a a a ANA Fa Fa a aaa Tea ea EE EEEEE RER SAN ESS DS SNS SANNA VG SVE FE PE TN RTS EE EE EEEEEEEEEEEEE ET TP TN 0000000000 NERO SL EG ÐG DONNER S DST SD ANSE POS NN ASS NN NT TN TNT ENS A TNT ANDRE NN SDS ANS OS RER NT NN NN NET NN NS TR ND TN NN TN SNS Sn en 


Sheriff 
ORIGINAL 


05-01-21 05-31-21 "e Tex Station-Contract C003879 212425AL 06-09-21 
Cities 


ET | | | S | | 


Actual 
Description Liab Ins Service Unit Price Charges/Credit 
Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 37573.830000 


Subtotal 


Other Charges | i | 


11% LIABILITY INSURANCE 


TOTAL OTHER Charges 


Credit Payments Applied 
Total Amount Due By 08-08-21 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.0. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3324 


$0.00 
$10,426.74 


pro. 1/2 
3 S 13/2023, 
oer I“ 7410 


FY 20-ai 


16010  C003879 BRADBURY / UNIT: 75785 ID: 212425AL 
Service Dates: 05/01/21-05/31/21 / Invoice Print Date: 06/09/21 pd 


Invoice Due Date: 08/08/21 / 


Ref. Line Actual ` 
PE one Sheriff Service Unit, 56 hour 0.250 37,573.83 9,393.46 


FR k 11% LIABILITY INSURANCE $ 1,033.28 


FR ae Total Amount Due $ 10,426.74 | 7 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 
Fund SJ9 SPECIAL ACCOUNTS UNIT: AL 06/07/21 


Dept NJ APPROVAL LEVEL 1: ln ‘ A í E Lë z4 
Unit 55082 APPROVAL LEVEL 2: 


RSRC C012 APPROVAL LEVEL 3: 


INVOICE Customer Name d 
BRADBURY 
Customer Number | Invoice Date 
Remit to: 
C003879 212795AL 07-07-21 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


ARDept /BPRO 


Bill to: 
BRADBURY 


600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Payment Method: Check Ki Money Order LI 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


Please check if address has changed.Write correct 
aðdress on back of stub and attach with payment 


Enz Sheriff 
A LN ORIGINAL 


Bonne moa [sece rojo ces e number Feste sms Feste ace 
06-01-21 06-30-21 75785 Temple Station-Contract C003879 212795AL 07-07-21 
Cities 


Invoice Charges 


Ref P Actual 
fána rer Service Description Liab Ins Service Unit Price Charges/Credit 
No, Code Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 37573.830000 $9,393.46 


Subtotal] 


Description 
11% LIABILITY INSURANCE 


TOTAL OTHER Charges 


Credit Payments Applied $0.00 
Total Amount Due By 09-05-21 $10,426.74 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3324 


[OI-23- +4\0 
ey 20-41 


16010 C003879 BRADBURY , UNIT: 75785 ID: 212795AL 
Service Dates:  06/01/21-06/30/21 |, m Invoice Print Date: 07/07/21 „ 


Invoice Due Date: 09/05/21 


Ref. Line Service Code Service Unit Description Liab Ins Actual ; Unit Price | Charges / Credit 
No. Service Units 


1 i 307 Deputy Sheriff Service Unit, 56 nour X 0.250 37,573.83 9,393.46 


A ak = a a = X 
a A o N = O 


a Subtotal $ 9,393.46 
pa 11% LIABILITY INSURANCE $ 1,033.28 
a Total Amount Due $ 10,426.74 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 
Fund SJ9 SPECIAL ACCOUNTS UNIT: AL 07/01/21 


Dept NJ APPROVAL LEVEL 1: oes Z 7/, [x 
Unit 55082 APPROVAL LEVEL 2: 


RSRC C012 APPROVAL LEVEL 3: 


7 


: SH: CCLE 10-29-21 H 
Tax 1D [Revemue source | 
| 830 


Payment Method: Check [1 Money Order C] 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


Bill to: 
BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


C] Please check if address has changed.Write correct 
address on back of stub and attach with payment 


Sheriff 
OO OOO UORIGINAL ` 


[Service Fron [service tölur [Unit Mam Jouer mer Travoiee mer Tests nt 


07-01-21 07-31-21 75785 Temple Station-Contract C003879 220183VC 08-30-21 
Cities 


invoice Charges RON AN 


; Actual 
er. Service Description Liab Ins Service Unit Price Charges/Credit 
Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 38120.000000 


Subtotal ER mern A 


Description 
11% LIABILITY INSURANCE 


TOTAL OTHER Charges) ` 


Credit Payments Applied 


Total Amount Due By 10-29-21 $10,578.30 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 


Los Angeles, CA 90012 (213) 229-3241. 
4/15/ai 


IOl- A3- +410 


D 
16010 C003879 BRADBURY s UNIT: 75785 ID: 220183VC 
Service Dates: 07/01/21-07/31/21 / invoice Print Date: 08/30/21 ~ 


Invoice Due Date: 10/29/21 > 


Ret Line Service Code Service Unit Description Liab Ins en : Charges / Credit 
i Service Units 
1 307 “ |Deputy Sheriff Service Unit, 56 hour 0.250 38,120.00 9,530.00 


N 


lei 
o 
| | 


N 


A 


— — — wech — 


A 


Subtotal $ 9,530.00 |“ 


re 11% LIABILITY INSURANCE $ 1,048.30 | ~ 
oe ae Total Amount Due $ 10,578.30 Z 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund SJ9 ei SPECIAL ACCOUNTS UNIT: VC 08/24/21 
Dept NJ APPROVAL LEVEL 1: h í 3 ; | + | zi 
Unit 55082 „/ APPROVAL LEVEL 2: | 


RSRC coi2 / APPROVAL LEVEL 3: 


COUNTY OF LOS ANGELES 


SHERIFF'S DEPARTMENT 
À Tradition of Service Since 1850 
Contract Law Enforcement Bureau 
Service Level & Billing Status Report 


Date: July 20, 2021 
Effective Date: 


SERVICE DESCRIPTION 
Deputy Sheriff Service Unit. 56 hour 
7/20/21- New Billing memo for FY 21-22. RS 


Station Commander Approval: / A "4 Të 


Captain 
Contract Law Enforcement Review: \ So D Netten 

Sergeant 

CLEB 06/2020 CM 


INVOICE Customer Name 


BRADBURY 


Customer Number invoice Number |Imvoice Date 


Remit to: 


LA County Sheriff's Department 
P.0. Box 512816 


Les Angeles CA 90051-08716 ISH:CCLE H 
Revenue Source 


95-6000927 9317 
Amount Encloseð 
$10,578.30 URN 


Payment Method: Check [I Money Order C] 


Bill to: 
BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


DI Fesses check if address has changed.Write correct 
address on back of stub and attach with payment 


Please detach the above stub and return with your remittance payable to LA County Sheriff's Department 


P Sheriff ern 8 
Si Ch ORIGINAL JET a 


08-01-21 08-31-21 75785 Temple Station-Contract C003879 220419VC 09-22-21 
Cities 


Invoice Charges MAT ei 


Actual 
Description Liab Ins Service Unit Price Charges/Credit 
Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 38120.000000 


Subtotal eh s 


Other Charges 


11% LIABILITY INSURANCE 


TOTAL OTHER Charges 


Credit Payments Applied 
Total Amount Due By 11-21-21 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3241. 


$10,578.30 


loða 


ACCOUNT 101-927 Fu | 0 


16010 C003879 BRADBURY ‘ UNIT: 75785 _ iD: 220419VC 


Service Dates: 08/01/21-08/31/21 / Invoice Print Date: 09/22/21 


= 


Invoice Due Date: ---11/721721 — eere sees ps St 


Hele Service Code Service Unit Description Liab Ins neue) : Unit Price Charges / Credit 
Service Units 
Deputy Sheriff Service Unit, 56 hour 0.250 38,120.00 9,530.00 


| 
u | 


Go 
© 
Si 


D 


o 


= ere = St 
A © O ~ 


-A 
a 


Subtotal 5 9,530.00 


11% LIABILITY INSURANCE $ 1,048.30 
Total Amount Due $ 10,578.30 | / 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund SJ9 |, SPECIAL ACCOUNTS UNIT: VC 09/16/21 
Dept NJ APPROVAL LEVEL 1: HÄ Ze > 
Unit 55082 _/ APPROVAL LEVEL 2: d 


RSRC Co12 Z APPROVAL LEVEL 3: 


= had Aen itty 5 S ON = go udí, k à 


C003879 220611AL 10-12-21 


95-6000927 9317 


[_510,578.30 | SIO 543.30 


Payment Method: Check Money Order C] 
a 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 
Los Angeles CA 90051-0816 


Bill to: 
BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


Please check if address has changed.Write correct 
address on back of stub and attach with payment 


sunsacscsccecseccccccscuccccecessrnessssccanecesenssssssansaunauacsscssasencuseesauncccnesssnessaneneanunanenausesssesseaaauaneusussaannnareoansssnarantaassssssasanareesenerrasesersenebnannansssrsasaasaussousnenednassanaaananesanersssste ET 


Please detach the above stub and return with your remittance payable to LA County Sheriff's Department 


Sheriff 


x pěší s 
“ORIGINAL © 


Actual 
Service Description Liab Ins Service 
Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 0.250 38120.000000 


Subtotal 


Description 
11% LIABILITY INSURANCE 


$0.00 
$10,578.30 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3241. 


16010  C003879 BRADBURY / UNIT: 75785 ~ ID: 220611AL 
Service Dates: 09/01/21-09/30/21 , invoice Print Date: 10/12/21 J 


Invoice Due Date: 12/11/21 / 


Ref. Line Service Code Service Unit Description Liab Ins Actual 2 Charges / Credit 
No Service Units 
Deputy Sheriff Service Unit, 56 hour 0.250 38,120.00 9,530.00 


= ch 
Wu D 
| 


-A -A 
_ o 


N 


-A _ 
w 


9,530.00 


Wë 11% LIABILITY INSURANCE $ 1,048.30 
Wës Total Amount Due $ 10,578.30 |“ 


LIABILITY: SPECIAL ACCOUNTS UNIT: _ DATE 

Fund se, SPECIAL ACCOUNTS UNIT: AL 10/04/21 
Dept NJ APPROVAL LEVEL 1: DËS e 0 biz 
Unit 55082 / APPROVAL LEVEL 2: | 


= 


RSRC C012 / APPROVAL LEVEL 3: 


INVOICE Customer Name 


BRADBURY 


Customer Number 

SES e C003879 220914AL 11-23-21 

LA County Sheriff's Department 

P.O. Box 512816 ARDept /BPRO 
= on u d 


Angeles CA 90051-0816 ÍSH:CCLE (01-22-22 


Remit to: 


Bill to: 95-6000927 9317 
BRADBURY Amount pue amount Enslosed 


600 WINSTON AVE. 
BRADBURY CA 91010-1123 


$10,578.30 DIO 545.30 | 


Payment Method: Check C Money Order [1] 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


O Please check if address has changed.Write correct 
address on back of stub and attach with payment 


Sheriff 
ORIGINAL 


10-31-21 


10-01-21 EE d 75785 Temple Station-Contract C003879 220914AL 11-23-21 
Cities 


Invoice Charges 


Actual 
Service Description Liab Ins Service Unit Price Charges/Credit 
Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 38120.000000 


Subtotal| 


Other Charges 


Description 


11% LIABILITY INSURANCE $1,048.30 


TOTAL OTHER Charges 


Credit Payments Applied $0.00 
Total Amount Due By 01-22-22 $10,578.30 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3241. 


— n/a 


eo SÉ = 


16010 C003879 BRADBURY / UNIT: 75785 / ID: 220914AL 
Service Dates: 10/01/21-10/31/21 / Invoice Print Date: 11/23/21 + 


Invoice Due Date: 01/22/22 / 


| Ref. Line] © | 2m Me Actual zh : 
No. Service Code Service Unit Description Charges / Credit 
Deputy Sheriff Service Unit, 56 hour 0.250 38,120.00 : 


© 
o 
© 
' = 
o 
© 


= 
o 


— 


-a -A = 
A W N = 


2 
NE 
z TE Total Amount Due / 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 
Fund SJ9 4 SPECIAL ACCOUNTS UNIT: AL 11/22/21 


e eee 
Dept NJ APPROVAL LEVEL 1: A — I Hada 
Unit 55082 „ APPROVAL LEVEL 2: 


RSRC C012 + APPROVAL LEVEL 3: 


INVOICE 


Remit to: 


LA County Sheriff's Department 
P.O. Box 512816 


Tae Ae ee lee mA LANET 
SVS SES Ve bătăi a 


Bill EG: 


BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 


91010-1123 


Customer Name 
BRADBURY 


ARDept /BPRO 
|SH:CCLE [02-06-22 j 


510 5 +8. 40 


Payment Method: Check Kl 


Money Order [1] 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


C] Please check if address has changed.Write correct 
address on back of stub and attach with payment 


TN 


Please detach the above stub and return with your remittance payable to LA County Sheriff's Department 


et DE A 


Sheriff In? 
ORIGINAL 


11-01-21 11-30-21 75785 Temple Station-Contract C003879 221307AL 12-08-21 
Cities 


Invoice Charges 
Ref 
Line 
No. 


Service 


Servic 
Code ervice 


Deputy Svc Unit, 56 Hrs 


Other Charges 
Description 
11% LIABILITY INSURANCE 


Credit Payments Applied 
Total Amount Due By 02-06-22 


Actual 
Liab Ins Service 
Units 


Description Unit Price Charges/Credit 


LAW ENF. SERVICES 38120.000000 $9,530.00 


Subtotal 


TOTAL OTHER Charges| | 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 


Los Angeles, CA 90012 (213) 229-3241. 


PEN hir 


16010 C003879 BRADBURY / UNIT: 75785 iD: 221307AL 
Service Dates: 11/01/21-11/30/21 / invoice Print Date: 12/08/21 / 


Invoice Due Date: 02/06/22 ~ 


LTL 
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Charges / Credit 


9,530.00 


o 


W 


— — —_ — — 


11% LIABILITY INSURANCE $ 1,048.30 


Total Amount Due $ 10,578.30 d 


= 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund sug / SPECIAL ACCOUNTS UNIT: AL 12/06/21 
Dept NJ APPROVAL LEVEL 1: at izélj 
Unit 55082 < APPROVAL LEVEL 2: 


RSRC C012 / APPROVAL LEVEL 3: 


Remit to: 


„LA County Sheriff's Department. 
P.0. Box 512816 
Los Angeles CA 90051-0816 


221578AL 01-10-22 


> 


C003879 


Bill to: 
BRADBURY 
600 WINSTON AVE. 
BRADBURY CA 91010-1123 


Payment Method: Check K] Money Order Li 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


Please check if address has changed.Write correct 
address on back of stub and attach with payment 


Actual 


Description Liab Ins Service 
Units 


Deputy Svc Unit, 56 Hrs LAW ENF. SERVICES 0.250 38120.000000 


Subtotal| 


11% LIABILITY INSURANCE 


TOTAL OTHER Charges 


Credit Payments Applied $0.00 
Total Amount Due By 03-11-22 $10,578.30 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512816, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3241. 
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16010 C003879 BRADBURY ~ UNIT: 75785 „ ID: 221578AL 


Service Dates: 12/01/21-12/31/21  „/ invoice Print Date: 01/10/22 


Invoice Due Date: 03/11/22 + 


REN EINE Service Code Service Unit Description Liab Ins ee . Unit Price Charges / Credit 
No. Service Units 
1 Deputy Sheriff Service Unit, 56 hour x 0.250 38,120.00 9,530.00 
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11% LIABILITY INSURANCE $ 1,048.30 
wu Total Amount Due $ 10,578.30 | / 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 

Fund SJ9 SPECIAL ACCOUNTS UNIT: AL 01/03/22 
Dept wu APPROVAL LEVEL 1: E i (iz 
Unit 55082 > APPROVAL LEVEL 2: d 


pen coi | APPROVAL LEVEL 3: 


